Sir,

Epilepsy has been associated with an increased risk for physical trauma.\[[@ref1]\] The incidence of physical trauma could have a significant impact on epilepsy care and outcomes particularly in low and middle-income countries where epilepsy prevalence is high, and care resources are limited.\[[@ref1][@ref2]\] To highlight the characteristics and implications of physical trauma in epilepsy, a 13-year-old female who presented to a tropical Child and Adolescent Mental Health Unit with epilepsy was studied.

She had an 11-year history of recurrent unprovoked generalized seizures, repeated facial trauma from falls to the ground, and recurrent history of scald burns. There was no history of physical abuse. There had been utilization of multiple (home, orthodox medical, traditional and religious) health care options for the seizures that were seemingly intractable. Orthodox medical therapy was characterized by limited access to specialist services and anti-epileptic drugs (AEDs), irregular intake of AEDs and intractability of the seizures. Limited financial resource was a major constraint to accessing orthodox care. Her mother had antenatal care, and she was delivered off mother in a secondary health facility. Pregnancy, delivery and the neonatal period were said to be uneventful. There was a history of poor academic performance and physical growth in the patient. She was socially withdrawn, and self-care described as poor. She is the second out of six children in a monogamous setting. Both parents had only a primary education, and while father is a petty trader, her mother is a full time housewife. There was no family history of seizures.

She had multiple facial scars, a healing scald injury on the trunk and post-traumatic hypertrophy of both lips \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. She was underweight (body mass index = 13.6 Kg/M^2^) and her sexual maturity rating was preadolescent. Intelligence was below average using the Raven\'s progressive matrices. Electroencephalogram and clinical findings were indicative of Lennox-Gastaut syndrome. Parents were counseled on the child\'s condition, treatment with Sodium Valproate was instituted, her scald wound was treated, and nutritional rehabilitation offered. The child and the family were introduced to neighborhood special needs facility and a community-based nongovernmental organization that supports children with epilepsy and their families.

![This shows hypo-pigmented and hypertrophic scars on the forehead and over the right eyelid respectively, and obliteration of the right eyebrow. Traumatic hypertrophy of the lips and underdeveloped facies are also evident](JETS-8-240-g001){#F1}

![This shows healing scald wound in the right upper back region extending to the right shoulder](JETS-8-240-g002){#F2}

Physical trauma in a patient was mainly to the head and associated with intractable seizures, epilepsy treatment gap, impaired growth and development, intellectual disability and a poor socioeconomic status. The findings are similar to those in reports on physical trauma in epilepsy.\[[@ref1][@ref3]\] Identified risk factors for physical trauma in epilepsy include generalized tonic clonic seizure (GTCS) type, frequency of seizures, associated use of AEDs, intractable seizures, widened epilepsy treatment gap, confounding comorbidities and poor socioeconomic status.\[[@ref1][@ref4]\] Furthermore, unorthodox interventions, such as inflicted burns on the feet directed at aborting seizures, could be contributory.\[[@ref4]\] Most of these risk factors were identified in our patient.

The incidence of physical trauma has significant implications in epilepsy.\[[@ref1]\] Physical trauma could provide insight into the characteristics of epilepsy. GTCS tend to be associated with more severe injuries as observed in this study.\[[@ref1]\] In addition, a history of recurrent physical trauma could highlight a misdiagnosis, inappropriate use of AEDs or presence of a significant treatment gap. Physical trauma could also underscore the presence of other co-morbidities such as psychomotor retardation, intellectual disability and behavioral disorders that also risk factors for accidental injury.\[[@ref1]\] In settings where epilepsy is regarded as a taboo physical trauma could be indicative of an unorthodox intervention, physical abuse or neglect.\[[@ref4]\] Lesions from physical trauma could worsen epilepsy outcomes and even lead to mortality.\[[@ref1][@ref3]\] Trauma to the head could result in grave intracranial hemorrhage while tetanus and septicemia could complicate poorly treated injuries. Disfiguring scars from traumatic lesions could accentuate other psychopathological conditions associated with having epilepsy.\[[@ref5]\] In addition to the direct consequences of physical trauma, the anticipation and risk of injuries have been associated with negative outcomes such as inactivity, isolation and dependency.\[[@ref1]\]

Physical trauma was associated with poor health and psychosocial outcomes in our patient and highlights the need for a thorough assessment of physical trauma when it occurs in childhood epilepsy.
